
Early Childhood Intervention (ECI),

Random Moment Time Study
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Participant Training



Contacts – Participants

Participants

❑ Required to be trained annually (before their first moment occurs for the FFY).

▪ Participants are trained by the HHSC trained RMTS contact.

❑ Must answer each of the questions in the sampled moment.

▪ Failure to enter the information will disqualify the moment.

❑ Notified of their sampled moment 3 days in advance.

▪ Enter response within 5 business days of moment.

▪ Reminders sent to participants via e-mail at 24, 48, & 72 hrs.          

▪ Primary RMTS Contact is copied on the 72- hour reminder.

❑Receives email from coders if follow-up information is needed. 

▪ Participant is required to respond within 3 business days from receipt of e-mail. 

▪ Primary RMTS Contact will be copied on the e-mail.
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RMTS Moment Information Outline

❑ Sampling and Notification

❑ Participant Questions

❑ Moment Completion
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RMTS Moment Notification
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www.fairbanksllc.com

RMTS Moment – Fairbanks LLC

5



RMTS Moment – Login
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RMTS Moment – Welcome Screen
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RMTS Moment - Instruction Screen
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Moment – System Demonstration

Participants’ Moment Demonstration

How Sample Participant’s respond to their time study 
moment



Moment Response - ECI

❑WHAT Were You Doing?
❑ WHY Were You Doing It?
❑ It’s a Benefit to Whom?
❑ WHO Were You With?



ECI Moment Response – Question #1
“What were you doing?”
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What were you doing?
❑ Application for monetary assistance or public health benefits?   

(hover over ) Examples: CHIP, Medicaid, WIC

For what type of assistance?
▪ Food stamps
▪ CHIP
▪ Medicaid
▪ TANF
▪ WIC
▪ SSDI
▪ SSI
▪ None of the above 

Please identify the type of assistance (open text)
Are you the assigned service coordinator?

Yes
No

Moment – Question #1
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What were you doing?
❑Attending a Staff Meeting

Client(s) specific meeting

General staff meeting

Sharing new strategies in the field to better serve 
children

❑Break

❑Case Consultation (hover over – 2 or more staff) 

Peers within ECI

Collateral consultation – with staff outside of ECI

None of the above                                                                           
Please provide a 2-3 sentence description of what you  were doing 
at that moment.  (open text)

Moment – Question #1
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What were you doing?

❑Case Management
Coordination and transitioning
IFSP development, review, or revision
Referral
Monitoring

Are you the assigned Service Coordinator?
Yes No 

Type of Contact

Face to Face
Phone
None of the above 

Moment – Question #1



15

What were you doing?

Case Management (cont.)

Who were you working with ? 
Child who is eligible for ECI
Child whose eligibility for ECI has not been determined yet
Child determined to not be eligible for ECI
Family member/caregiver and NOT THE ECI CHILD
Group of people
None of the above

Please indicate the focus of the activity (open text)

Discipline Specific Assessment
Select the service

Discipline Specific Service on the IFSP
Select the service

Moment – Question #1
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What were you doing?

❑ECI Eligibility Determination

Which evaluation did you perform?

Initial 

Annual 

Was the evaluation within your scope of practice  
under state law?

Yes

What is your license or certification? (open text)

No
Don’t know

Moment – Question #1
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What were you doing?
❑IFSP development, review or revision 

(hover over) includes comprehensive needs assessment

Are you the assigned Service Coordinator?

Yes No
Was the parent physically present?

Yes No

Please indicate your discipline:
▪ EIS 
▪ Licensed Dietitian 
▪ Occupational Therapist
▪ Physical Therapist 
▪ Speech Language Pathologist
▪ Other  (open text )

Moment – Question #1
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What were you doing?

❑General Administration

❑Interagency Coordination
Select service

❑Lunch

❑None of the above (text box) 

❑Not Working
Paid Time Off 
Leave without pay

❑Outreach

Moment – Question #1
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What were you doing?

❑Policy Development/Program Planning

The policy or planning was related to

❑General Administration
Provide 2-3 sentence description (text box)

Service Provision
Select  Service 

❑Pre-Eligibility
▪ Service Coordination 
▪ Screening
▪ Initial Evaluation
▪ None of the above (text box)

❑Referral

Moment – Question #1
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What were you doing?
❑ Service provider relations, development, and recruitment 

(hover over – External and internal to your ECI program) 

Indicate what you were doing:

▪ Developing resource directory of external providers

▪ Recruiting service providers  (Hover over – includes  developing job descriptions, 

advertising the opening, and    conducting interviews  for employees or contractors )

▪ Providing technical assistance to external provider(s)

▪ Providing information to external provider(s) on policy, regulation, 

and/or statute

▪ None of the above                                                                           

Please provide a 2-3 sentence description of what you were doing at that moment.  
(open text)

Moment – Question #1
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What were you doing?
Service provider relations, development, and recruitment  (con’t)

Does or will the provider(s) provide Medicaid reimbursable services?
Yes

Please identify the discipline:

Advanced Practice Nurse Occupational Therapy
Audiology Optometry
Counseling Physical Therapy
Dentist Physician/Physician Assistant
Home Health Care Psychological
Hospice Social Work
Nutritional Speech
None of the above (Open Text)

No

Moment – Question #1
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What were you doing?

❑Specialized Skills Training

❑Staff Training
Participating, Providing or Coordinating training for specific 
services.

For which service?
▪ Developmental Services (Hover over – Skills                    

training  and development)
▪ Case Management

▪ Other (prompts service list)

❑Participating, Providing or Coordinating all other 
training

Moment – Question #1



23

What were you doing?
❑Supervision

▪ Administrative Supervision
▪ General Service Provision
▪ Supervision related to EIS certification
▪ Service Specific

Specialized Skills Training
Case Management

Other (Select Service)
❑Translation (Arranging)
❑Translation (Providing)
❑Transportation (Arranging)
❑Transportation (Providing)

Moment – Question #1
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Academic/GED
Audiology 
Behavioral intervention services
Case management
Day care
Dental care
Employment/Vocational 

Family education and training (Hover over – Assisting family in understanding the   special      
needs of the child   (Examples – Love and Logic, CPS, Safety  Training, Parents as 
Teachers)

Family planning

Genetic counseling
Head Star
Health Services 
Home health care/DMEPOS
Hospice
Housing  

Moment – Service List
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Legal
Medical (hover over – physician, hospital, lab,  x-ray, nursing) 
Neonatal Intensive Care Unit
Nutrition
Occupational therapy 
Parenting classes
Pharmacy 
Physical therapy 
Prenatal care
Psychological/Counseling
Respite care
Specialized Skills Training (hover-over: Developmental Svcs) 
Social work
Speech therapy
Assistive technology services and devices
Vision
None of the above

Moment – (cont’d) Service List



ECI Moment Response – Question #2
“Why were you doing it?”
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Why were you doing it?

❑ To tell people about a service or to explain the benefits of a service
Is the person or their child already receiving services?

Yes No
Are you the assigned service coordinator?

Yes No
❑ To identify children with disabilities who are in need of ECI services

Did you discuss Medicaid or Medicaid funded services?
Yes No

❑ To enroll the person into a service
Select Service
Are you the assigned service coordinator?

Yes No

Response – Question #2
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Why were you doing it?
❑ To determine the person’s eligibility

For funding or monetary assistance:

CHIP TANF

SNAP WIC

Medicaid Other – text box
SSI

For Services

Select service

Are you the assigned Service Coordinator?

Yes No
❑ To help the person obtain a needed service

Select Service

Are you the assigned Service Coordinator?

Yes No

Response – Question #2
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Why were you doing it?

❑To coordinate service for someone 
Select Service
Are you the assigned Service Coordinator?

Yes No

❑To monitor the provision of a service
Select Service
Are you the assigned Service Coordinator?

Yes No

To refer the person to a needed service
Select Service 
Are you the assigned Service Coordinator?

Yes No

Response – Question #2
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Why were you doing it?

❑ To report on the person’s progress
Select Service
Are you the assigned Service Coordinator?

Yes No

❑ To provide a service that is identified on the IFSP or treatment plan
Select Service

❑ To address agency business that did not involve talking about specific children or 

their families

❑ To improve the agency’s provision of services

❑ Other – text box

Response – Question #2
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Activity was of direct benefit to a?
❑ No one/alone/by myself

Were you?
Traveling to or from the activity

Preparing for the activity

Documenting the activity

None of the above 
Please provide a 1-2 sentence description of what you were 

doing

❑ With family/caregiver and child

❑ With family/caregiver and collateral

❑ With collateral, no family/caregiver

❑ None of the above
Please Identify who was with you (open text) and do not use proper 

names.

Response – Question #3



ECI Moment Response – Question #3
“Activity was a direct benefit to a?”
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Activity was of direct benefit to a?
❑ No one/alone/by myself

Were you?
Traveling to or from the activity

Preparing for the activity

Documenting the activity

None of the above 
Please provide a 1-2 sentence description of what you were 

doing

❑ With family/caregiver and child

❑ With family/caregiver and collateral

❑ With collateral, no family/caregiver

❑ None of the above
Please Identify who was with you (open text) and do not use proper names.

Response – Question #3



ECI Moment Response – Question #3, Pt 2
“Who were you working with?”
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Activity was of direct benefit to a?

❑Child who is eligible for ECI

❑Child whose eligibility for ECI has not been
determined yet

❑Child determined to not be eligible for ECI

❑Family member, caregiver and NOT the ECI   child

❑Group of people

❑None of the above

Response – Question #3, Pt 2



Time Study Completion – ECI “Certify/Submit”



Time Study Completion – ECI “Printed” Copy



Time Study Completion – ECI Confirmation Receipt



Questions and Contact Information

Time Study: (737) 867-7794 

• Sarah Hollister- Director

• Ri-Chard Thomas – Team Lead 

• Alexandra Young – Rate Analyst

E-Mail Address:

TimeStudy@hhs.texas.gov

Website:

https://pfd.hhs.texas.gov/time-study/early-childhood-intervention-eci

Fairbanks, LLC: (888) 321-1225

info@fairbanksllc.com
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Time Study Unit


